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HDMTX療法を施行した。経過中Jl重蕩再増大を認め、 MTX投与時間、各クール聞の短縮、 LV Oeukovolin)救援開始時
間の延長等を行った。その後放射線療法、 yナイフを施行した。症例2は73歳男性、 左不全片麻揮にて発症した。ステ



















症例 1 (図 1) 
表 PCNSLに対する治療法
study No. chemotherapy radiotherapy (Gy) l11edian 
RTOG 
41 none whole brain bost 
surv.(mo) 
1992 40 20 12 ~ 18 
DeAngelis etal 
31 HDMTX+HDAra-C 40 
14.4 41 
1992 
Brada et al 
10 MTX，ADM，VCR，BLM + PCA 30-40 55 
14 
1990 30: spinal 
RTOG CP A.ADM，VCR. dexamethasone 41. 4 18 12.8 
1996 
51 
O'Neil et al CP A，ADM，VCR. PSL+ Ara-C 50.4 none 1 
1995 
46 
Freilich et al 
13 HDMTX，VCR+PCZlthiotepa none 
30 
1996 
Sandor et al 
14 HDMTX salvage radiotherapy 
16.5 
1998 
Dahlborg et al 
39 intraarterial l11annitol， MTX 
none 44 








































































査:蛋白 85、糖 72、細胞数 16 リンパ球 100% 
(異形性あり)、
s 2 -MG 22. 739mg/l 
入院後経過 転移性病変の可能性も考え、全身検索
を急いだ。症状進行するため、ステロイド投与 (8mg/




























































study No chemotherapy 
radiotherapy 
(Gy) 
Hiraga et al 16 I-IDMTX rapid mean 40 
infusion ( 3 hr) 
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Two Patients with Malignant CNS Lymphoma for Whom 
High-dose I\~ethotrexate Therapy was Given 
Mami NAKA1S01J， Hirofumi OKAI， Hajimu M1YAKEI， 1くeijIDN1 
1) Division of Neurosurgery. Tokushima Red Cross Hospital 
2) Division of Neurosurgery. Keiaikai 1shikawa Hospital 
For 2 patients with malignant CNS Iymphoma， a disease which tends to increase in r巴cent years， high-dose 
methotr巴xatetherapy (HDMTX therapy) was given， and report is made on it with discussion of some related 
literatures. Case No.l is a 67-year-old male. The disease developed with left hemiparesis. After st巴roidtherapy. 
4 cOlrses of HDMTX therapy were given， and in the cOlrse of treatment. re-enlargem巴ntof the tumor was noted 
MTX administration time was shortened， and intervals between courses were also shortened， and starting time 
of Lellkovolin (L V) rescue was prolonged. Th巴r巴after，radiation therapy and y-knife therapy were given. Case 
No.2 is a 73-year-old male. The disease developed with left hemiparesis. After steroid therapy， 3 cOlrses of HDMTX 
therapy were given目 1nth巴 courseof treatment. blood concentration of MTX reached toxic 巴vel，1n addition， 
hepatic and renal functions also worsened. LV rescue was given frequ巴ntlyfrom early stage. and hydration 
was su任icientlyperformed. 1n th巴 2patients， 18 months and 9 months have pass巴d(as of December 2001) 
respectively after onset. and ther巴 havebeen no r巴currenceof tumor enlargem巴nt.etc. Thus. the course has 
b巴en satisfactory. From the above r巴sults，it can be said that HDMTX therapy. if given under severe 
supervision. is a comparatively safe and巴ffectivetherapeutic method. 
Key words: CNS lymphoma， high-dose MTX therapy. leukovolin (L V) rescue 
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